Intussusception in adults is rare and accounts for 1% to 5% of cases of acute bowel obstruction. Moreso, colic intussusception remains exceptional in adults and is usually secondary to an endoluminal lesion. Abdominal intestinal lipomas are rarely responsible for colonic invagination. They are often located on the caecum or the ascending colon and rarely on the left colon. We report the case of colo-colic invagination on a descending colon lipoma in a 50-year-old woman.
Introduction
Intussusception is rare in adults, representing 1% to 5% of the causes of acute bowel obstruction in adults and its preoperative diagnosis is difficult and usually delayed [1] . In adults, organic causes are often responsible for the very few cases of intussusception and management is always surgical [1] . We hereby report a rare case of colo-colic invagination on a descending colon lipoma in a 50-yearold woman, whose preoperative diagnosis was suspected on emergency abdominopelvic CT scan.
Case Report
A 50-year-old female being monitored for hypertension, presented with a 5-day history of a gradually worsening flatus cessation without stool cessation and accompanying periodic vomiting complicated 2 days prior to her admission with complete bowel obstruction and generalized abdominal pain without other associated signs.
Physical examination found a conscious, hemodynamically stable and afebrile patient. Abdominal exam noted a slightly distended belly with left flank tenderness. Common hernia orifices were free and rectal exam was unremarkable.
Lab tests notably natremia and kaliemia came back unremarkable.
Plain abdominal X-ray came back for large bowel obstruction with colic distension without fluid-air levels Abdominal CT showed distension of a few small bowel loops, the right and the transverse colon upstream of a colo-colic invagination on a lipoma of the descending colon (Figure 1 ).
After adequate preparation, patient was admitted to the operating theater for emergent surgery. 
Discussion
Intestinal intussusception is defined asa telescoping of a segment of the intestine in anotherdistant segment. It is a common occurrence in children yet rare in adults, as only 5% of cases of intussusceptions involve adult patients [1] . It involves mostly segments of the small intestine (48% -70%), or could be ileo-colic (25% -40%) and rarely colo-colic (5% -18%) [2] [3] . Distal sigmoid colon forms only account for 2.1% to 9.4% of invagination [1] .
Colic intussusception is a common condition in children [4] . It is rare in adults and is often secondary to a malignant endo luminal lesion, usually carcinoma. Invagination is rarely the mode of discovery of intestinal lipoma. The latter is often found on the caecum or ascending colon [5] [6] and more rarely on the left colon. Theoretically speaking, lipomas can affect any segment of the digestive tract from the hypopharynx to the rectum. They mostly affect women [7] aged between 50 and 70 years and are usually solitary and submucosal [8] . In about 20% of cases, lipomas may be multiple and associated with carcinoma [7] .
They represent the most frequent benign tumor of the colon, next to adenoma.
In most cases, its discovery is fortuitous during an enema or abdominal CT scan as lesions could remain asymptomatic for a long period (with incidence on autopsy estimated at 0.2%) [4] .
Clinical presentation may be variable. It manifests in a setting of acute bowel obstruction syndrome (abdominal pain, bloating and stool cessation) and even one of a chronic gradually worsening occlusion (incomplete invagination responsible for intermittent spontaneously regressing episodes of bowel obstruc-
Ultrasound is an effective diagnostic tool for both intussusception (classic target sign with a double digestive wall) and lipoma (well-defined hyperechoic lesion surrounded by a normal digestive wall [9] [10] [11] . However, distension and digestive gases limit its performance. CT scan is a sensitive and specific tool for the diagnosis of lipoma [9] . In adults, before peritoneal syndrome or occlusion, CT is considered first-choice imaging tool and could replace ultrasound. In the case of our patient, CT confirmed bowel obstruction, its location and the nature of the obstacle. CT best characterizes the lesion by showing its fatty contingent [12] Hence, the only pitfall is that of its differential diagnosis with liposarcoma.
Conventionally, the latter has a heterogeneous density and a slight enhancement after contrast medium injection. However, even typical lipomas may appear as heterogeneous due to the presence of an underlying fibrovascular tissue. A recent study has sought to evaluate the performance of MRI in the diagnosis of colorectal masses [13] . The appearance of lipoma is characteristic: high signal intensity on FLASH sequences and a complete disappearance of the signal becoming hypo intense on fat-suppression protocol. Endoscopy may reveal a sessile or pediculate soft tissue tumor covered by a normal mucosa and allows biopsies to be performed, or even the tumor resection if symptomatic. Only serosal lipomas (approximately 10%) are not seen on endoscopy. Pathology findings confirm the presence of mature adipose cells without any sign of malignancy in cyto-nuclear differentiation [9] . Treatment is always surgical as there is no place for pneumatic reduction with fluoroscopic guidance [2] [3] . A more or less extensive resection may sometimes be necessary [2] [3] . Currently, emergency segmental colectomy is deemed the gold standard [1] [2] . Intestinal excision with carcinogenic resection margins may be necessary with the per operative discovery of malignant tumor [3] . Prognosis is directly linked to clinical course of invagination, the extent of lesions and the nature of the obstacle.
Conclusion
Intestinal intussusception can occur on any segment of the digestive tract. It is rare in adults and is difficult to diagnose. CT remains is the ideal first choiceimaging tool as it allows positive diagnosis of the obstacle. In adults, management is surgical.
